U.S. Department of Labo ) - Form approved
Office ofel?:bo?:;‘agageme;nt FQRM LM 36 Office of Management

Woshinm e 20210 LABOR ORGANIZATION OFFICER AND No. 12150768
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. l

1. Fite Number U- | 2. Fiscal Year Covered From:

ey

e/ 1]/ Fecs] g 9]/ Bl / Rend|

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name 5777[(3/‘(/1/?”5 f@jl ﬁj‘ﬁa/ﬁgm _ | Name TOS A ADTAHAL Yo . i

Labor Organization File Number %52“ 335

P.O. Box, Bidg., Room No., if any % P.O. Box, Building and Room Number, if any /$/ 7 !

St 9736 s R Mg AT LE || Street]

Cty WVELS PoOsLAS || oy [ pres/sg.00 |
[ ———— [ e

State | _7¢. | ZIP Code+4 (GRO DY || sate | L | ZPCode+4 GARH T |

5. Position in labor organization.

VRESR O80T !

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name |

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any E

7.b. Amount.
Street§
aiy |
State | | ZPCodera |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed %M @, g;{,@ j,,@%w On

Form LM-30 (2003)

86/~ [&/5 &37-2370

Date Telephone Number
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Name of Person Filing 7}/&}%@45 <. é) CORCH. A1

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Nameé,\gé?f’/é?{ L g~ GALANTT PO %

Trade Name, if any: | !

P.0. Box, Bidg., Room No., ifany | ‘7[% !
street | 36 A3 AZEH A5 /1 ( %

Gy (CRUQRTE QLY |
State | L. Y

| ZIP Code + 4 (HROKE |

9. Business deals with:

% a. Labor Organization

Mf b. Trust

e Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any: | |

P.0. Box, Bidg., Room No., if any s s

Street | ;

city |

H H

State |

| IP Code + 4 | |

11.a. Nature of such dealing.

SRERLG SO MRS PSS G AT

Eils

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount. ]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name | |

Trade Name, if any: é

P.O. Box, Bldg., Room No., ifany | |

Street | i

City | §

State | | ZPCode+4 |

14.a. Nature of payment.

orConsultant | | ?

13.b. Is the Business an Employer

14.b. Amount of payment.

Form LM-30 (2003)
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U.8. Department of Labor FORM LM=3G Form approved

Office of Labor-Management Office of Management

Washingian, B 20210 LABOR ORGANIZATION OFFICER AND et
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L.. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440.

For Official Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U~ | 2. Fiscal Year Covered From:

&1 ye : 2 Through: Eém / ?ﬂmgoi yd 266
3. Name and address of person filing. 4. Name, file number, and address of iabor organization,

Name

P.O. Box, Bldg., Reom No.,ifany =77 7 P.O. Box, Building and Room Number, ifany! P.g. Bey /42 f

Street 1171 Acopn Foan Street | : |
City HidHenad ~ Y L HicHeawd , 3
State | L. ZIP Code+4 | €22 tl?__m§ State | L. | ZPCode+4 |4 22¢F §

5. Position in labor organization.

Yiece PhesineaT |

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name i

Trade Name, if any: !

P.0. Box, Bldg., Room No., ifany | : :

7.b. Amount.
Street : |
City | !
State | ZPCode+a | ]
Signature

18, Signature and verification. The undersigned declares, under penally of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed ul% /55/\/\». On L&iﬁg mé/? ~d3Y -H42069 !

Date Telephone Number

Form LM-30 (2003) Page 10of 2



Name of PersonFiling L e a7mn B. Brocntan

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employeses your labor organization reprasents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Becker - Gatamt/ F.L g

|
Name |

Trade Name, if any: E

P.0. Box, Bldg., Room No., if any § Po.Box 4E% |

sweet| 3073 [fHeny 111 !
oy | CRANITE 6,7y
State | iL. | ZPCode+d | L2 OGS |

9. Buginess deals with:

a. Labor Organization
b. Trust

c. Employer

10. i 9.b. or 9.c. is checked give trust or employer's name.

Name | |

Trade Name, if any: i ;

P.O. Box, Bldg., Room No., if any ’ i

Street | i

City | §

S—
State | | ZIP Code +4 |

11.a. Nature of such dealing.

STEAK PACKAGE $’45"2.9
Xmas Girr

PYg. o0

11.b. Approximate dollar value of such dealing. i

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany | !

Street | i

City |

| ZIPCode+4 |

e

State E

14.a. Nature of payment.

13.b. Is the Business an Employer » | or Consultant Wr ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 0f2




U.S. Department of Labor - Form approved
Office of l?aabor-?gar?agement FORM LM 30 Office of Management
Standards

Washington, DC 20210 LABOR ORGANIZATION OFFICER AND SRy

No. 1215-0188
EMPLOYEE REPORT Fepres Thavz0ne
This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil panaities as provided by 29 U.S.C 439 or 440.
For Official Use Only

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - L j : 2. Fiscal Year Covered From:

g@/@/@% Through: g/@/fﬁ

4. Name, file number, and address of labor organization.

Name | Tuf ~Cw) & lecal Rd8ne |

Labor Organization File Number 1032 -3 3¢ |

3. Name and address of person filing.

Name | &1 .6 6 gi ?WKQ S&

P.O. Box, Bidg., Room No., if any

|| P.O.Box, Building and Room Number, if any | ?‘ B Bed §aLq] |
st (D61 EAST  STRTA 57| el

oy [ HART Fa D | oy [THIGRLAN D |

|

State | . L. | ZPcode+s | 2.8 BI| swe | T L | zPcoders [L2a%SR |
Eg‘sition in labor organization. g —RE Q,g ﬁblt\! Q! S E Q, RE- T&RY f

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in fransactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name |

Trade Name, if any: | :

P.O. Box, Bldg., Room No., if any § i

7.b. Amount.
Street |
State | | ZIP Code +4 | ]
Signature

16. Signature and verification. The undersigned declares, under panalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, frue, correct, and complete. (See the section on penalties in the instructions.)

Signed i%& % ?m, o [B-8-08 (bl 254 2582 |

Date Telephone Number

Form LM-30 (2003) Page 1of 2



Name of Person Filng 1= | S @ 3. ,Q@ SE

File Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your iabor organization is interested.

8. Name and address of Business (including trade name, if any).

Namege&ﬁgg <% GAL'A‘!ST'

FQ Q.i

Trade Name, if any: | |

P.0. Box, Bldg., Room No., ifany | Pocs o Pranl. o BR

srect| Dlo 1D Hwr Y 1-11
oy GRASATE O34TV !
TL | zIP Code +4 |02 0% & |

State |

9. Business deals wiih:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name | i

Trade Name, if any: ‘ é

P.0. Box, Bidg., Room No., if any\

Street g

City | ' !

State | | ZIPCode+4 |

11.a. Nature of such dealing.

RECEWED CTHA\SY max BT
TlhozZ BN DIEAKS

Ree'o. 4 Basesace

-

TieRETS

3 lgduc@

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount. ! i

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name | !

Trade Name, if any: | !

P.O. Box, Bldg., Room No., if any ﬁ

Street 3 |

City | !

| ZIP Code + 4 | |

State |

14.a. Nature of payment.

13.b. Is the Business an Employer ;

or Consultant | |

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



